. |
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 233107

1. E

niity Name

WILLIAMS COMPANY OF ORLANDO, INC.

Secretary of State

05-26-2000 90065 019 ***150.00

Principal Place of Business

230

ORLANDO fL 32804

Mailing Address

2301 SILVER STAR ROAD
ORLANDO FL 32804-3309

SILVER STAR ROAD

HOUYE3LL

2. P

rincipal Place of Business 3. Mailing Address

RN W

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 908 Applied For
5 84225 Not Applicable
Zi Count Zi Count iti
P euniry s ouniry 5. Certificate of Status Desired O $8'75 Addmonal
‘ ' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

WILLIAMS, BRUCE E.
2301 SILVER STAR ROAD
ORLANDO FL 32804

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or primet‘d name of registerad agent and il if applicdble. (NCTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie _ FILE NOW!!! FEE IS $150.00 i - .
Tax liling requirement and ele‘cts to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;UES n(éacr;ia[:?bnugc\)nnanung fc%e?:l?ohg:é SB o
(See criteria on back) a Make Check Payable to Department of State '
1. ! QFFICERS AND DIRECTORS  EF) ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ¥5D Fares'dent jscene-nm, 7 Delete TITLE VP/CONTROLLER [J Change )@ Addition
NAME WILLIAMS, ALAN R. NAME JANICE M. THOMAS-LOWERY
sthee aponess | 3208 MIDDLESEX RD STREETADORESS | 93] STLVER STAR RD/ORLANDO, FL 32804
CIry-81-21P ORLANDO FL CITY-ST-219
TITLE SN VP coo 1 Delete TITLE VP [ Change R] Addition
NAME LIPSCOM8B, ROBERT NAME CHRIS ROLLINS
sthecr aoomess | 1831 BIMINE DR STREET ADDRESS RLANDO, FL 32804
orv-st-7p | ORLANDO FL 32806 CITY-ST-2P 2301 SILVER STAR RD/O s
TITLE v | O pelate TITLE [ Change m’ Addition
e JENNY, PAUL L. e Vone MUNAGO
steer anoress | 13707 BL. LAGOON DR. STREET ADDRESS
arv-stze | ORLANDO FL | CITY-ST-7IP 2301 SILVER STAR RD/ORLANDO, FL 32804
TITLE WAB 0E0 | Chaigman o€ the Adf [ g TITLE . Clchange [ Addition
NAME WILLIAMS, BHUCE E. TrReas. NAME
sweer anoress | 2301 SILVER STAR RD STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32804 CITY-ST-21P
TMLE v O Delete TITLE [ Change ] Addition
NAME PACE,RL NAME
staeet aooress | 880 BRIGHTON PL BLVD STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL‘ 34744 CITY-5T-ZiP
TLE v | g Delete TILE [ Change  [_] Acdition
NAME ALEXANDER, R C NAME
srareT aporess | 344 HAMPTON HILLS CT STREET ADDRESS
CITY-S1-2P DEBARY FL 32713 CITY-ST-2IP

13. | hereby cerf&fy that the inforhatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

A

5ol o _(401) 396263

i OFFICER OR DIRECTOR

Date Daytime Phona #

May 26, 2000 8:00 am

CR2E034 (9/59)



